Previous research has suggested that except for paranoid schizophrenics, similarity in diagnostic category has little effect on sociometric choice among patients. A sociometric study was conducted employing MMPI scales as well as diagnostic categories on 84 hospitalized psychiatric patients. When diagnostic labels from the patients' charts were used, results showed no relationship between sociometric choice and diagnosis. However, patients classified by highest MMPI scale or by MMPI code type made positive sociometric choices among themselves.
Psychopathology has been related to difficulties in interpersonal relationships (Ansbacher & Ansbacher, 19S6; Eisenman, 1965; Fromm-Reichmann, 1960; Garmezy, 1965; Sullivan, 1947) . It is often hypothesized that the person labeled "mentally ill" withdraws from others because of feelings of inadequacy, anxiety, or fears of rejection. Such reasoning might lead to the formulation that the greater the mental illness, the greater the withdrawal. McMillan and Silverberg (1955) In an effort to extend the findings of the above study, Murray and Cohen (1959) compared sociometric choices on three wards: (a) a control medical ward, (b) an open psychiatric ward, and (c) a locked psychiatric ward. Sociometric choices of other patients were made on 12 items, with the findings that only paranoids tended to choose one another, and that social organization decreased as degree of mental illness increased.
The aspect of the Murray and Cohen (1959) study of concern here is their conclusion that sociometric choices were not made within diagnostic categories, except for paranoid schizophrenics. While this finding grew out of a study concerned primarily with de-1 Numerous psychology technicians contributed to this research by administering and scoring tests. Their assistance is gratefully acknowledged. gree of social organization on different wards, it is important because it suggests that the kind of patients with which the inmate associates have little, if anything, to do with his psychopathology, at least as far as diagnosis is concerned. Further, this same finding appears in a study by Shipman (1957) whose data show that, except for paranoids, sociometric choice is not related to diagnostic category.
Before concluding that people with various forms of psychopathology do not seek out others with the same form of psychopathology, more extensive research is needed. Diagnostic labels are notoriously unreliable, in part due to their reliance upon intuitive impressions of interview behavior or unvalidated tests. Consequently, the purpose of this study was to compare sociometric choices of patients at a mental hospital against (a) their diagnostic labels as revealed by their charts, and (b) their MMPI scores.
METHOD
A total of 84 patients in two wards at a state mental hospital were used. Half were on an intensivetreatment ward, while the other half were on a chronic ward. The sociometric questionnaire was the same as that employed by Murray and Cohen (1959) except for minor differences. The questionnaire was made up of the same kind of items that these investigators reported in their study, and an attempt was made to follow an identical procedure for selecting subjects (Ss). Specifically, the questionnaire was mimeographed in a booklet marked "confidential," with spaces for the patients to provide their name, age, and other identifying data. Patients were to be omitted if they could not provide this information. The 5s were not asked for their ward number as were the patients in the Murray and Cohen (1959) study, since few at the hospital studied would know this. Patients were asked to make choices on the following 12 sociometric items. There were four positive items: like most, at ease with most, like to eat with most, like to work with most; four negative items: like least, ill-at-ease with, like to eat with least, like to work with least; and four neutral items: tallest patients, heaviest patients, most intelligent patients, and bestliked patients. As in the previous study, there were four spaces for names under each item, but patients were permitted to write in more names. The 12 sociometric items were in random order, with no effects found due to order of presentation of the item.
The official diagnosis was obtained from the patient's chart, and double-checked by investigating the diagnosis listed for each patient in the central record room. The MMPIs were usually already available, but where they were not they were administered.
The general nature of the questionnaire was explained to patients on both wards, and their confidence was obtained by telling them that the study was strictly confidential. Attempts were made to keep patients from talking to each other while filling out the sociometric questionnaire. Communication between patients was kept to a minimum. Those who could not or would not appear at the testing sessions were individually asked to take the test, and in all cases cooperation was obtained, without threats or inducement other than telling them it was for research purposes.
Social background information on each patient was obtained regarding the following: age, education, length of hospitalization, marital status, sex, and population area of origin. The patients were chosen in such a way that half were male and half were female. The overall breakdown was: chronic ward, 21 males, 21 females; in tensive-treatment ward: 21 males, 21 females. In the hospital where this study was conducted, the male and female wards are separate.
RESULTS
Social background data are shown in Table  1 , where it can be seen that there were only minimal differences between males and fe- 9 males, and between the chronic ward and the intensive-treatment ward. Analyses by chisquare tests indicated no statistically significant differences. Table 2 reveals that there was no significant tendency for patients in the same diagnostic categories to choose each other on any of the three sociometric categories: positive, negative, or neutral items.
The MMPI results were analyzed in two ways: (a) by considering only the patient's highest scale score, and (b) by classifying the MMPIs by code type. Table 3 shows the number of patients with peaks on the various scales, and presence or absence of reciprocation of choices on the positive sociometric items. The four significant findings for patients with highest MMPI scale scores on Hs, Pd, Pa, and Sc indicate that these patients tended to choose each other on the positive sociometric items. MMPIs were coded using Hathaway and Meehl's (1951) method. The only significant findings which emerged were on the highpoint codes (t scores above 54) in relation to the positive sociometric items. These results are summarized in Table 4 .
None of the negative or neutral sociometric items showed a significant effect due to either diagnostic label or MMPI scale elevation or code type. However, number of choices and percentage of reciprocal choices made were significantly lower (p < .05) on the chronic ward suggesting that disturbed social relationships are related to more severe psychopathology (McMillan & Silverberg, 1955; Murray & Cohen, 1959) . This inference rests on the assumption that patients on the chronic ward had more severe symptomatology. 
DISCUSSION
The present investigation found reciprocation on positive sociometric items among patients with similar peaks and similar code types on the MMPI. When diagnostic labels were used for comparison with sociometric choices, no significant findings emerged. This suggests that the MMPI may be a better indicator of symptomatic similarity than the conventional diagnostic labels. Consequently, research which wishes to explore similarities or differences between subcategories of patients might do better to employ the MMPI or some related tool, instead of diagnostic labels. As the Zigler and Phillips (1961) study suggested, there is likely only a small relationship between diagnostic labels and specific symptoms.
Regarding the significant relationships between code types and positive sociometric choices, it may be that certain personalities tend to cluster together or seek each other out within the confines of the hospital. The 489 code type reflects what has been termed the "excitor scales," and has been linked to juvenile delinquency (Hathaway & Monachesi, 1953 , 1957 and to high aggressiveness among eighth-grade boys (Butcher, 1965) . These previous studies have not necessarily found their Ss to have this same code type, but they have found their delinquent or aggressive Ss to peak on these scales. The present study suggests that people who have the same code type may have similar personalities or similar behavior, and may tend to reciprocate positive sociometric choices.
